2005 FOR PROFIT CORPORATION FILED
~__ ANNUAL REPORT (AR) Feb 07,2005 8:00 am
DOCUMENT # P01000047016 5. 2 Secretary of State

1. Entity Name o
JOVEL TECHNOLOGIES, INC. 02-07-2005 90066 029 155.00

Principal Place of Business Mailing Address
9120 HIGHLAND RIDGE WAY 9120 HIGHLAND RIDGE WAY -
TAMPA FL 33647 TAMPA FL 336847 .
{026 GATDR) ALCNE DL IOZIZ GARDED Hcove OF
Suite, Apt. #, etc. Suite, Apt. #, ele, 15t MOORE CR2E034 (10/04)
City & Stat City & Stat | 4. FEi Numb Appliad F
“\EyPﬂ'\ ?DPr  FL 2Pe4 TATAPA- , Floe:DaA " 65-1106642 NZT.;;pli:;ble
ZiBa 3é 4_/‘ Couatysp‘ . Zp 3364_—7 Cou:zygA 5. Certificate of Status Desired [} E‘g';g“‘:?:;m?al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TTT - - - . MName l [ T T o -
JOVEL, EFRAIN E Sueeli;?e\sls (PO Bc];x Number js N l“*-l taEe_'
9120 HIGHLAND RIDGE WAY o T T ANy RETNE o .

TAMPA FL 33647

, v TANLA FL [ 5554

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, ‘or bath, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnalure, typed or prnied nama ol registarad agant and litle A applicable {NOTE: Regslered Aganlt signature requred when reinstating) DATE
LE:NOW! 00, ‘ .
il MUV ERR: S 3T 8. Election Campaign Financing $5.00 way Be
[ After May 1, 2005:Fee Will Be $550.00 .. Trust Fund Centributicn.” Added to Fees
ke Check Payable to Florida De t of State.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
THLE D O Deleta THLE D 4 Change [ Addition
NaME JOVEL, EFRAIN E NAME JeneEL. | EFpad E.
STREET ADBRESS 19120 HIGHLAND RIDGE WAY sweiaonss | 1024 b @A Atcooie QL
omy-51-2F | TAMPA FL 33647 CITY-S1-2P P L BRed4T
TTLE . O pelste TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 7P
fie O petets TITLE ’ [ Change ([ Addition
- C L e e e e - - e - ~ ce L -

HAME HAWE
STREET ADDRESS _ STREET ADDRESS
CITY-ST1-21P CITY-SI. 7P
TILE [ Detets TITLE [ Change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-Si-21P CTY-ST-2P
WlILE O velete TINE . [ change ] Addition
HAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-Si-ZiF CITY-S1-21P
TIILE 1 pelete TI3LE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-SI-2P CITY-ST-2P

12. i hereby certify that the information supplied with thy
indicated on this report or supplemental report i
of the corporation or the receiver or frustee empbweredto e
changed, or on an attachment with an address,\with all othe)

g does not qualify tor the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
etute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowerad.

3 //éq/zoar /8 5) £65- 4198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

SIGNATURE:

Daytime Phone #




